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DOCUMENT FLOW

All documents must be submitted through
the Prime Contractor:

Sub-contractor Sub-contractor

v v

Prime Contractor

|

SFB




INITIAL DOCUMENTS FOR PRIME CONTRACTORS

There is one initial document that MUST be submitted
for each prime contractor:

Labor Standards &

Certification Form

No payroll submissions can be accepted until this
document (completed and accurate) is on file.




INITIAL DOCUMENTS FOR SUBCONTRACTORS

There are two initial documents that MUST be
submitted for each sub-contractor:

Statement &
Acknowledgment

(SF 1413)

Labor Standards &

Certification Form

No payroll submissions can be accepted until these
documents (completed and accurate) are on file.




CERTIFIED PAYROLL

Once the initial document(s) are on file, you may
make a certified payroll submission.

Payroll submissions must include the following:

U.S. Dept. of Labor Authorization for Fringe Benefit
Payroll Form Deduction Forms Forms

(WH-347) (when applicable) (when applicable)

All documents must be originals with wet ink signatures.
Emails and faxes cannot be accepted.




REQUIRED DOCUMENT: Al Rk,

Certification Form

Page 1

LABOR STANDARDS CERTIFICATION (1 of 2)

—— Revised 8/10/09

- Contract # for Energy
— Efficiency and Solar Projects

Commerce Contract #: = 1057-09

This certifies that

(Company Name)
has been contracted by:

(Firm/Agency)

as a (check one) prime contractor sub-contractor
lower-tier contractor other

Sub-Grantee: School Facilities Board

Nature of Work: ~ State Energy Program T General p roj ect information

Work is expected to begin on:

(Month. Day. Year)

As a legally authorized representative of the company. I certify/ acknowledge that:

L. The Labor Standards Provisions. 29 CFR Part 5. Subpart A. and General Wage Decision have been
incorporated into the contract between all parties who participate in the above mentioned project.

2. Neither the above contracted company nor any person or firm who has an interest in the contractor’s
firm is ineligible to the awarded Government contracts by virtue of section 3(a) of the Davis-Bacon Act

or 29 CFR 5.12(a)(1).

3. No part of this contract shall be subcontracted to any person or firm ineligible for award of a
Government contract by virtue of section 3(a) of the Davis-Bacon Act or 29 CFR 5.12(a)(1).

4. The penalties for making false statements is prescribed in the U.S. Criminal Code, 18 U.S.C. 1001.
5. The information for the firm contracted is:

Legal Name:

Phone Number: Fax Number:

— | Contracted firm’s information

Business Address:

(Strec) (City/State/Zip)

6. Business Federal Tax ID #:

7. Contractors License #: Page 1 of 2

—




REQUIRED DOCUMENT:

Page 2

LABOR STANDARDS CERTIFICATION (2 of 2

8. The contracted firm is a (check one):
Proprietorship Partnership

Division or Subidiary of:

Corporation, incorporated in the state of:

Other (please describe):

9. The legal names, titles. and addresses of the owner(s), partner(s), or officer(s) of the company are:

Labor Standards

Certification Form

A company official must designate
an “appointee” to supervise the
payment of employees and sign
payroll submissions.

10. The designated appointee, . -
whose signature apears below. is appointed to supervise the payment of employees for the company,
Beginning on (date; . Or, at least. this appointee is in a position to have
full knowledge of the facts set forth in the payroll documents, the Statement of Compliance, which the
apointee is to execute, and with the Copeland Act.

Appointee’s name

Notarv Public- COMPANY OFFICIAL'S CERTIFICATION
(Signature of Company Official) (Title)
(Printed Name) (Date)

Subscribe and sworn to before me on this date:

(Date) e

(Signature of Notary Public) (Commission Expiration Date)

Notary Public APPOINTEE'S CERTIFICATION

This is to certify that I have read and do understand the Labor Standards Provisions and related matters
as they apply to the project stated.

(Signature of Appointee) (Titla)

— Signature must be notarized (signature

SIGNATURE REQUIRED: Company Official*

and stamp)

(Printed Name) (Date)

Subscribe and swormn to before me on this date:

Dato) &

(Signature of Notary Public) (Commission Expiration Date)

Pagc 2 of 2

SIGNATURE REQUIRED: Designated appointee*

— Signature must be notarized (signature and

stamp)




REQUIRED DOCUMENT
FOR ALL SUBCONTRACTORS:

(OMB No.. 9000-0014
STATEMENT AND ACKNOWLEDGMENT Expires? 5/31/2011

Public reporting burden for this collection of information is estimated to average 30 minutes per response, including the time for reviewing
instructions, searching existing data sources, %athering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for
Management and Budget, Paperwork Reduction Project (9000-0014), Washington, DC 20503.

PART | - STATEMENT OF PRIME CONTRACTOR

T.PRIME CONTRACT NO. 2.DATE SUBCONTRACT 3. SUBCONTRACT NUMBER
AWARDED
4.PRIME CONTRACTOR 5.SUBCONTRACTOR
a.NAME a. NAME
b. STREET ADDRESS b. STREET ADDRESS
cary d.STATE [e.ZIP CODE c aTY [d. STATE [e. ZIPCODE

6. The prime contract u does, L does not contain the clause entitled "Contract Work Hours and Safety Standards Act --
Overtime Compensation.”

7.The prime contractor states that under the contract shown in Item 1, a subcontract was awarded on the date shown in ltem 2
to the subcontractor identified in item 5 by the following firm:

a. NAME OF AWARDING FIRM

b. DESCRIPTION OF WORK BY SUBCONTRACTOR

8. PROJECT 9. LOCATION

T0a.NAME OF PERSON SIGNING 11.BY (Signature) 12. DATE SIGNED

T0b. TITLE OF PERSON SIGNING

PART Il - ACKNOWLEDGMENT OF SUBCONTRACTOR
13. The subcontractor acknowledges that the following clauses of the contract shown in Item 1 are included in this subcontract:

Contract Work Hours and Safety
Standards Act - Overtime
Compensation - (If included in prime contract see Block 6)
Payrolls and Basic Records
Withholding of Funds
Disputes Concerning Labor Standards
Compliance with Davis-Bacon and Related Act Regulations

Davis-Bacon Act

Apprentices and Trainees

Compliance with Copeland Act Requirements
Subcontracts (Labor Standards)

Contract Termination - Debarment
Certification of Eligibility

14. NAME(S) OF ANY INTERMEDIATE SUBCONTRACTORS, IF ANY

A C
B D
15a. NAME OF PERSON SIGNING 16.BY (Signature) 17. DATE SIGNED

15b. TITLE OF PERSON SIGNING

AUTHORIZED FOR LOCAL REPRODUCTION STA
PREVIOUS EDITION IS NOTUSABLE Prescribed by GSA/FAR (48 CFR) 53.222(e)

reducing this burden, to the FAR Secretariat, (VIR), Regulatory and Federal Assistance Division, GSA, Washington, DC 20405; and to the Office of —

— | section.

TITS  mevoooon |

Statement and Acknowledgment

(SF1413)

Part |: Statement of Prime Contractor
The prime contractor completes this

SIGNATURE & DATE REQUIRED

Part Il: Acknowledgment of Subcontractor
The sub completes this section.

SIGNATURE & DATE REQUIRED




REQUIRED DOCUMENT:

FRINGE BENEFITS

This document must be completed for each fringe benefit plan the employer
participates in on behalf of their employees working on the below listed project.

PROJECT NAME: PROJECT # P

EMPLOYER: . .

PLAN NAME:

TYPE OF PLAN: ‘ __Plan Account#

EFFECTIVE DATE of PLAN: - ' "

‘thru, : ;

(NAME, ADDRESS & PHONE # OF PLAN ADMINISTRATOR]

NAME, ADDRESS & PHONE # OF PLAN TRUSTEE/GUSTODIAN) {

: Erh}'mgwégﬁ:lc.mow  CONTRIBUTION . (F.fgf.’éﬂ%‘&,mcm) : |

$
$
$
$
5.
$
$
$

Company Representative Date: : - |

T

Fringe Benefits Form

This form must be completed for each
fringe benefit received by employees
working on the project in order to

—— | SIGNATURE REQUIRED:

calculate employee total compensation.
Plan information
One plan/fringe benefit per sheet
Employee information
Multiple employees may be listed

Company Representative




REQU IRED DOCUMENT: Authorization for Deductions

This form must be completed for each

COMPANY LETTERHEAD
AUTHORIZATION FOR DEDUCTIONS employee who has deductions from their
The undersigned authorize deductions, as noted, to be made from their wages. It is understood that these deductions are: p ayc h e C k O th er‘ th an State a n d fe d e r‘a I
A) in the interest of the employee, .
B) ot conition o employme, taxes. List only one employee per form.
C) no direct or indirect financial benefit accruing to the employer,
D) not otherwise forbidden by law.
EMPLOYEES NAME: DATE/ DURATION: AMOUNT. PURPOSE:
Employess Name) S
(Date/ Duration) (Deduction Amount) (Purpose)
List each deduction. Include the
— | duration/frequency of the
~ Y — — deduction, i.e. hourly, weekly or
monthly.
(Date/ Duration) (Deduction Amount) (Purpose)
(Date/ Duration) (Deduction Amount) (Purpose)

— SIGNATURE REQUIRED:

Sigasture of Authorized / Employee representative

Representative of Employer: K
Print Authorized Representative's Name and Title:

Date:

e Bplyee Mo s Tl — <—+— | SIGNATURE REQUIRED:
Employee




REQUIRED DOCUMENT:

- Front -

U.S. Dept. of Labor Payroll Form

U.S. Department of Labor PAYROLL
Standards

‘Wage and Hour Division

{For Contractor's Optional Use; See Instructions at www.dol.gov/esa/whdforms/iwh347instr.htm)

WHD

115, Whage and Hour Division

Pearsons are not required to raspond to the coliection of ir ion unless it displays a currentiy vaid OMB control umber. Rev. Dec. 2008
NAME OF CONTRACTOR [ ] o susconTRACTOR [[] ADDREZZ OMB Mo.- 1215
s 2011
PAYROLL NO. FOR WEEK ENDING PROECT AND LOCATION Kr"ﬁm SorTRATT NG
n @ @ ) DAY AND DATE [E] 15) m =)
i
gg . | | | | [
g % Nt
NAME AND INDIVIDUAL DENTIYING NUMEER |, GRosE W wazES
i#.9. LAST FOUR DIGITS OF S0CIAL SECURITY ? WORK 5 TOTAL AMOUNT HOLDING TOTAL FAID
NUMBER) OF WORKER i CLASSIFICATION HOURE WORKED EACH DAY HOURZ | OFFAY | EARNED =icA TAX OTHER _|DEDUCTIONS| SOR WEEK

o

8

o

B

o

B

o

=

o

5

o

5

o

5

o

B
WWirile compietion of Form WH-347 is optional, It s mandatory for covened comtractors and 0 work on or assisted construction contracts to respond fo the information collection comtaned in 28 © F R i 33, 5 Sial The Copeland Act

(40 U.2.€. § 3145} cantraciors and suboontraciors periorming work on Federally financed or assisted Coatructon contract i Tumish WeSKl 5 Statement WER FEZDECtto B WagES palc £3Ch mployet urng the precedng week." U.S, Deparment of Labor (DOL)
29 C.F.R. § 5.5(@){2)0I) requine contractors ta submit weekly a capy of all payrols bo the Federsl agency coniractng for or fnancing the ConsTuCtion project, sccompanied by a signed "Statement of Compliance” Indicating that the payrolls are comect and compiese and that each iaborer
or mechanic has been paid not less than the proper Davis-Sacon prevaling wage rate for the work performed. DOL and fedeml contracSng agencles recening Bis informiation review the information to determine mat empioyees have received legaily reguired wages and fringe benefis.

Fublio Burden $tatement

We extimate Sat |z wil take an sverage of 55 minutes ko complets this collection, including Hme for reviewing Instructions, searching eristing dats soares, gathering and mantaining the dats needed, and completing and reviewing e colecton of information. If you kave
any comments regardng these estmaies or any other aspect of this collection, Inciuding sugg=£3ons for reducing Ehis burden, s4nd them 1o the Adminizirator, Wage and Heur Division, ESA, LS. Department of Laber, Room 53502, 200 Constitution Avens. NW.

Washingion, D.C. 20210

WH-347

A separate payroll form is
required for each different job
site location. List the specific
street address here.

lewen)

Ensure that all contractor,
employee, wage and
deduction information is
included and accurate.
Incomplete and/or
inaccurate information will
require a re-submission.




REQUIRED DOCUMENT:

- Back -

{Mame of Signatory Party) (Title)
do hereby state:

(1) That | pay or supervise the payment of the persons employed by

on the

(Contractor or Subcontractor)

- that during the payroll period commencing on the

{Building or Work)
day of and ending the day of .

all persons employed on said pm]ect have been paid the full weekly wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

from the full

{Contractor or Subcontractor)

weekly wages eamed by any person and that no deductions have been made either directly or |nd|lem15|I
from the full wages eamed by any person, other than as defined in

FRINGE BEMEFITS ARE PAID IN CASH

[0 — Each laborer or mechanic listed in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

(c) EXCEPTIONS

U.S. Dept. of Labor Payroll Form

WH-347

The signatory party is the
“designated appointee”
identified on the Labor
Standards & Certification

EXCEPTION (CRAFT) EXPLAMATION

3 (29 C.F.R. Subtitle A). issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948
63 Start. 10B, 72 Stat. DB7; 78 Stat. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolis otherwise under this contract required to be submitted for the above period are
comect and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract; that the
classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide
apprenticeship program registered with a State apprenticeship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency exists in a
State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:
{a}) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
D — in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payrol, payments of fringe benefits as listed in the contract
have been or wil be made to appropriate programs for the benefit of such
employees, except as noted in section 4(c) below.

NAME AND TITLE TENATURE

p—

THE WILLFUL FALZIFICATION OF ANY OF THE ABOVE STATEMENTE MAY SUSJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CAVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND 3ECTION 231 OF TITLE

31 OF THE UNITED STATES CODE.

The signer must be the
“designated appointee” on
the Labor Standards &
Certification Form.

SIGNATURE REQUIRED




IMPORTANT

General things to remember

All documents must be submitted through the Prime Contractor. Subs should
not submit to the SFB directly. Prime Contractors are responsible for
reviewing the documentation for completeness and accuracy before
forwarding to the SFB.

All documents must be originals with wet-ink signatures. Faxes and emails
cannot be accepted.

III

Complete and accurate “Initia
payrolls can be accepted.

document(s) must be on file before certified

Do not submit documentation that is incomplete. If a signature or other vital
information is missing, it is considered invalid and you will have to resubmit.

Submit in a timely manner to avoid delays.




For Prime Contractors

To maximize Davis-Bacon certified payroll submission efficiency,
please do the following:

Submit a job schedule and subcontractor list as soon as they are available.

Identify a Davis-Bacon contact person for the project. Provide this
information to the SFB.

IH

Complete the “Initial” form (Labor Standards Certification) immediately. This
will clear the way for the submission of certified payrolls.

Communicate with your subs. Identify the individual(s) responsible for
completing Davis-Bacon paperwork for each subcontractor. Create a process
for the flow of documents from the subs to you, and from you to the SFB.
Share this process with the subs and be clear about expectations for follow-
through.

Following the above guidelines will help avoid unnecessary delays and limit
repetition of work for all involved.




Mail Davis-Bacon documents and payroll
submissions to:

Arizona School Facilities Board
ATTN:

1700 W. Washington, Suite 230
Phoenix, AZ 85007

Contact Heather Gamby with
Davis-Bacon questions or concerns:

Office: (602)364-4977
Email: hgamby@azsfb.gov




